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Anetoderma 

 
 

Anetoderma is a benign skin disorder characterized by the disruption of the dermal architecture, 
leading to alterations in the skin’s appearance. Specifically, anetoderma results in the formation of 
localized depressions or lax areas in the skin, often described as "loose skin" overlying depressed 
patches. While the exact etiology of this condition remains unclear, it is important to understand 
the clinical features, classifications, and potential causes of anetoderma. 

Pathophysiology and Classification 

Anetoderma is classified into two primary types: primary and secondary. Primary anetoderma is 
idiopathic, meaning its precise cause is unknown. The condition is thought to result from 
alterations in the dermal collagen and elastic fibers, which are essential for maintaining the skin's 
structural integrity. This loss of dermal architecture leads to the formation of the characteristic 
depressions or "loose skin" in affected areas. The pathogenesis of primary anetoderma may 
involve a defect in enzymes or molecular pathways responsible for maintaining the strength and 
elasticity of the dermis, though the exact mechanisms are still not fully understood. 

In contrast, secondary anetoderma develops as a result of other underlying conditions, including 
infections, inflammatory diseases, tumors, and other systemic disorders. Secondary anetoderma 
has been linked to several systemic diseases, such as autoimmune conditions and infectious 
diseases, where the disruption of dermal integrity is a secondary manifestation of the primary 
disease process. Systemic lupus erythematosus, sarcoidosis, and leprosy have all been associated 
with secondary forms of anetoderma. Understanding these associations is crucial for appropriate 
diagnosis and management. 

Clinical Presentation 

Lesions of anetoderma are typically characterized by 1-2 cm in diameter and may appear as round, 
skin-colored depressions with a soft, loose texture. These lesions often present in close-knit 
groupings, predominantly affecting areas such as the chest, back, neck, and arms. In some cases, 
the lesions may appear raised or level with the skin’s surface. The formation of depressed areas is 
typically a key diagnostic feature, although some cases may present with only subtle changes. 
Despite the often striking appearance of these lesions, anetoderma is generally asymptomatic and 
does not typically cause pain or discomfort. 
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Diagnosis  

Dermatologists can often recognize anetoderma based on its characteristic clinical presentation. 
However, in cases where the diagnosis is uncertain, a skin biopsy is the gold standard for 
confirming the condition. Once anetoderma is diagnosed, further tests may be required to identify 
potential secondary causes or underlying systemic diseases. Serological testing and other 
diagnostic evaluations, such as imaging studies or genetic testing, may be used to rule out 
associated conditions like autoimmune disorders or chronic infections. 

Management and Prognosis 

Currently, there is no established treatment to eliminate the lesions of anetoderma once they have 
formed. In cases where the condition is localized and causes cosmetic concern, surgical excision 
may be considered as a potential treatment option. However, excision may not be practical or 
effective in more widespread cases. The prognosis for patients with primary anetoderma is 
generally good, as the condition does not typically progress or lead to significant morbidity. In 
contrast, the prognosis for secondary anetoderma depends on the underlying condition causing 
the skin lesions. For example, if secondary anetoderma is due to an autoimmune disorder, 
management of the underlying disease may help reduce or prevent new lesions. 

Conclusion 

Anetoderma is a relatively rare dermatologic condition characterized by the loss of dermal 
architecture, resulting in skin lesions that are typically round, depressed, and skin-colored. The 
condition can present as either primary, with an unknown cause, or secondary, as a manifestation 
of systemic diseases such as autoimmune conditions or infections. While treatment options are 
limited, particularly for primary anetoderma, surgical excision may offer a solution for localized 
cases. Management of secondary anetoderma is largely dependent on the underlying etiology, with 
appropriate systemic treatment potentially preventing further lesions.  
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